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ARTICLES OF INCORPORATION
In compliance with Chaper 607 and’or Chaprer 621, F.S, (Profit)
ARTICLE]  NAME

The name of the corporarion shall be: ALVAREZ MACHINERY COMPANY
ARTICLEII  PRINCIPAL QFHICE

Principat street address
10284 CARROLLWOOQD LANE
UNIT 272

TAMPA, FL 33618

Mailing address, if different ic
10334 CARROLLWOOD LANE

UNIT 273

ARTICLETIT PURPOSE

TAMPA, FL 33618

The puwrposc for which the corporation is arganizec is: ANY AND ALL LAWFUL BUSINESS
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ARTICLE Y  SHARES -

The number of shares of stock is: 200 =

ARTICLE V. INITIAL QFFICERS AND/OR DIRECTORS L

- ™3

Name acd Title: DPANIEL ALVAREZ, P Name and Title: .5
Address 10384 CARROLLWOOD LANE 4 ydeess:

UNIT 273

TAMPA, FL 33618

Name and Title:

Address

Name and Tule:

Address:

Wamie end Tite:

Address

Name acd Title:

Address:
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Name and Title: Name and Titie:

Address Address:

ARTICLEVT REGISTERED AGENT
The name and Florida strect address {P.O. Box NOT accepiable) of the registered agent is:

Name: DANIEL ALVAREZ
Address: 16284 CARROLLWOOD LANE, UNIT 273

TAMPA, FL 33618

ARTICLE VI INCORPORATOR

The name and address of the Incorporator is:

Name: LAWRENCE A. KIRSCH
Address: 41 STATE STREET, SWHTE 700 ~
ALBANY. NEW YORK 12207 =
ARTICLE VY] EFFECTIVE DATE: Lo
Effective date. if other than the date of fling: (OPTIONAL) _
{11 an effective date is listed, the date must be specific and cannot he more than five days prior or 90 days aftérithe
liling.) )

. . . . . . . ™
Note: [f the date inserted in chis block does not rpeet the applicable siatutary filing requircments, this date will not bg;iistad a5
the documient’s ei¥ective date on the Depurtment of Stare's records.

Having been named as registered ugent te Gocept service of process for the gbove stated corporation af the place designated in this
certificate, § am familiar with and accept the appoiniment as regisiered agent and agree (o uct in this cupucity

}ISTI Noante ! Brlaez 01/13/2023

Required Signanure/Ragistered Agent Date

1 submit this document und affirm that the facts stated herein are true. I am aware that the false information subminted in a
docunient 19 the D79mmm nf State constitutes /ur.d degree felony as provided for in s.817.155, F.§.

P\ Sawr, A bzl 01/13/2023

Required Signawure/Incamporater Date
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